2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18, 2003 8:00 am

DOCUMENT #

1. Entily Name

FLORIDA MOTORCYCLE TOUR COMPANY

P01000071223

ecretary of State

04-18-2003 90221 001 ***150.00

Principal Place of Business
13260 SW 67TH ST.
MIAMI FL 33183

Mailing Address
13260 SW 67TH ST.
MIaMI FL 33183

AR AN A AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—1 131715 Net Applicakle
Z' 1 e
|p Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e I e -—_-._-:ﬂarqg g2l U = = —— o S
HOCK , PETER M ' Street Address (P.O. Box Number is Nol Acceptable)
633 NORTH KROME AVE. -.

HOMESTEAD FL 33030 ~* _

'
5

City

Zip Code

FL

8. The above named entity submiis this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.

the oligations of registered ggent.
it ra

SIGNATURE

I am familiar with, and accept

Signature, typad of prinm%a‘he of registerad agent and title if applicable.
.

(NOTE: Registered Agent signature required when reinstating)

DATE

. . FILE NOWN! FEEJS $150.00
" After May 1, 2003 Fee will be $550.00
Make Chegk Payable 1o Floridd:Department of State

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

O Added to Fees

10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11

ME D - O Detete TITLE [ Change [ Addition

NAME LIBERT, MONTY NAME

STREET ADDRESS | 13260 SW 67TH ST. STREET ADDRESS

GiTY-ST-2P MIAMI FL 33183 CITY-ST-2IP

TITLE [ Delete TITLE [ changs  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-S$T-2P

TITLE [ patate TILE [ change (] Addition
THAME — T T e e e e R NANE T S RS

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-5T-2P

MLE 7 Gelete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IP

TTLE [ pelete TITLE (J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST- 7P

TITLE [ pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information
indicated on this report or supple
of the corporation ar the receiver
changed, or on an attachment wj

SIGNATURE:&_ Y

04/7‘7

HE REQUIREZ , B 7—

iling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. { further certify thal the information

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
erad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ithfAll other like empawered.

o T T

S ~/2-03 2a5—35F5 238D

WW@WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #

CEELen

vy

CR2E034 (10/02)

I



